Background: Respiratory syncytial virus (RSV) is a lower respiratory tract infection in infants and children younger than five years old. This disease is an important factor for hospitalization during the winter months. Methods: To determine the percentage of RSV infection in infants younger than 60 months old in different seasons, the current study was performed during 12 months in 2014 in Bandar Abbas, southern Iran. Overall, 182 children aged less than five years with clinical symptoms of tachydyspnea, fever, cold/cough, sore throat, and aches (examined by one specialist pediatrician) were consecutively selected from inpatient or outdoor patients of the children's hospital in Bandar Abbas, Iran. Children's throat swabs were collected and RSV infection was detected by real time-polymerase chain reaction (RT-PCR). Results: In total, 57.14% of all children were male and 42.86% were female. Respiratory syncytial virus infection was found in 46 out of 182 patients (25.3%). Among the 46 children with RSV infection, 22 patients (47.83%) were male and 24 patients (52.17%) were female with no significant difference between males and females. Most RSV infections were found in infants younger than 36 months old. There were significant differences between RSV positivity in winter and summer as 86.96% of positive RSV was during winter and 13.04% was during summer. Conclusions: This study indicates that RSV is an important cause of respiratory tract infection in winter time in infants less than 36 months old in Bandar Abbas.
Background
Influenza virus type A, influenza virus type B, and respiratory syncytial virus (RSV) are major upper and lower respiratory tract diseases in young children and infants (1) (2) (3) . These viruses have all been identified as important causes of severe lower respiratory tract disease, with significant morbidity and mortality, in elderly and immunocompromised patients (4, 5) .
Human RSV genome is a linear negative-sense singlestranded RNA molecular of 15 222 nucleotides for the A1 Starin (6) , which was first isolated from chimpanzee and then in children with respiratory illness (7) .
Respiratory syncytial virus (RSV) has two major subtypes, A and B, that often circulate concurrently, and it is one of the most common disease in infants (8) (9) (10) (11) (12) . It infects the respiratory tract with risk of serious infection in infants aged one to four years old (13) .
The symptoms of RSV infection are different. The symptoms range from tachypnea, dyspnoea, hyperinflation, atelectasis, a mild common cold to cough, hypoxemia, to increasing respiratory rate (3, 14) . One of the most common clinical RSV syndromes are bronchiolitis and pneumonia (14, 15) . It has been reported that the epidemiology of RSV is from Western countries (16) (17) (18) (19) to Asian countries (4, 9, 10). However, low information is still found in the Middle East (1, 2, 20) and specifically in IRAN.
On the other hand, it has been reported that fall and winter are more common seasons for RSV infection, specifically in infants (16, 17) .
In tropical countries, RSV causes outbreaks in the hot rainy season from July to December (5, 21 ), yet there is low information in Iran and specifically no published reports on the seasonality and clinical characteristics of RSV infec- 
Methods
In this study, in order to find the contribution of RSV in different ages and seasons, all outpatient and inpatient referrals to the hospital in Bandar Abbas, Iran, aged younger than five years old, during year 2014, with symptoms of respiratory infection, were selected and their information was recorded in a questionnaire. They were examined by a pediatrician and all clinical symptoms of tachydyspnea, fever, cold/cough, sore throat, and aches were recorded and ethical permission for this research was obtained. These patients were selected for RSV infection (after taking permission from kid's parents) and those that did not attend the follow-up were excluded from the research. The hospital of the current study was one of the largest children's hospitals in Bandar Abbas, receiving patients from rural and urban areas. Gender was the first factor in this research and for this purpose, children were divided to two groups: Males and females, and distribution of RSV was compared between these two groups. To investigate the distribution of RSV in different seasons, the researchers divided all children to two seasons, cold season (from November to April) and warm season (from May to October). Age was the final factor that was examined and for this purpose all children were divided to four groups (group 1: Younger than 6 months, group 2: Ages 7 to 12 months, group 3: Ages 13 to 36 months, group 4: Ages 37 to 60 months).
Children's throat swabs were collected and placed in 3 mL of Universal Transport Medium (UTM) (Copan, Brescia, Italy). Throat swabs were used in studies using RT-PCR.
Statistical analyses were done using the SPSS computer software. P < 0.05 was considered significant.
A paired samples t-test was used to compare two related means. The data were analyzed by t-test and SPSS and all data with P < 0.05 were considered significant.
Results
This research was performed on 182 children and results showed that 57.14% of total children were male and 42.86% female with no significant difference between males and females in total children (Table 1) . On the other hand, the data showed that on average 25.3% of all children had positive RSV results. Furthermore, 47.83% of total positive RSV samples were male yet this ratio was 52.17% in females with no significant difference between males and females in positive RSV (Table 1 and Figure 1 ). The data showed that higher percentage of RSV positives was in group 2 (6 to 12 months old) with 36.96% and lower percentage in group 4 (more 36 to 60 months old) with 4.35% ( Table 2 ). The data showed that there was a significant different between group 4 with all other groups yet there was no significant difference between groups 1, 2, and 3 ( Figure 2 ).
According to seasons, the data showed that 29.85% of 2
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Discussion
In conclusion, RSV has a worldwide distribution and it is one of the major causes of childhood respiratory morbidity and hospitalization with serious lower respiratory tract illness (23) . It has been reported that in cold countries, RSV has hospitalization rate in infants ranging between 5.2% and 16.8% (24) . However, RSV activity is being continuous throughout the year in warm countries (5) . The current study found that RSV infection occurred during the whole year in Bandar Abbas with high risk in winter time (30.8%) and low infection in summer time (21.8%). These results suggest that cold temperature can influence the activity of the virus in winter (Figure 1 ). The results showed that average percentage of RSV infection in Bandar Abbas is 25.3%, which is higher than other warm countries and results from specific situation in Bandar Abbas and is related to low resistance of infants in Bandar Abbas in response to RSV infection. This is probably related to Bandar weather and low health care.
This study found that there is no significant different between males and females in RSV infection and this result was the same as a research done in queen Margaret London (25) .
On the other hand, as so many researches showed that RSV is a very common respiratory tract disease in children under five years old, the current research found the maxi infection was in under 36 months and specifically between 12 and 36 months (Figure 2 ). In the current study, 95.65% of all RSV infections occurred under 36 months. Results of the current study showed that with increased age of patients, the rate of RSV infection was reduced in Bandar Abbas and it is suggested to perform vaccination at young age in Bandar Abbas.
Bandar Abbas has warm and humid weather and the data demonstrated that RSV infections were found in the coldest months. This result is consistent with other reports from temperate regions indicating that RSV infection has a peak during winter (3, 9, 21, 26) . In Zarqa, which is located north-east of Amman, RSV epidemics occur during winter and spring and disappear in summer (24) . Therefore, it could be concluded that cold weather may increase RSV activity.
The current research found high percentage of RSV infection in both males and females in winter compared to summer. In areas where temperatures remained cold throughout the year, RSV activity became almost continuous. These data led to the conclusion that community activity of RSV is substantial when both ambient temperatures and absolute humidity are very high, perhaps reflecting greater stability of RSV in aerosols; transmission of RSV in cooler climates is inversely related to temperature, possibly as a result of increased stability of the virus in secretions in the colder environment; UVB radiation may inactivate the virus in the environment or influence susceptibility to RSV by altering host resistance. Therefore, RSV has a worldwide distribution and can cause serious lower respiratory tract illness in cold seasons.
Furthermore, there is mounting interest in the hypothesis that RSV infection in children younger than 36 months is an important risk factor in winter for upper and lower respiratory tract diseases in Bandar Abbas.
Therefore, treatment of children hospitalized with RSV disease is primarily supportive, with administration of supplemental oxygen and fluid replacement therapy and it is suggested to perform RSV vaccination in early childhood in Bandar Abbas.
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